available in social businesses for people with severe mental illness. Also, it highlights the type of work accommodations that are likely to support this population to sustain employment.
Introduction
Employment is a human right, important socially and economically, and plays a critical role in the recovery of people experiencing severe mental illnesses such as schizophrenia, bipolar disorder, and major depression (Kirsh et al. 2005; Mueser and McGurk 2014) . Unemployment rates in this population are unfortunately much higher than those of the general population and any other group of people with disabilities (Baldwin and Marcus 2011) . Furthermore, those who are working tend to have poor job retention: job tenure for this population is indeed often brief, usually <1 year (Corbière et al. 2006; Lanctôt et al. 2013) . Therefore, their work integration-defined as entering the labor market and being able to maintain employment over time-remains a challenge. Yet, given appropriate opportunities and support, individuals with severe mental illness can get and keep work (Frado 1993; Schultz et al. 2011) .
Several authors suggest that social businesses are useful settings to respond to the employment needs of people with severe mental illness (Corbière and Lecomte 2009; Svanberg et al. 2010; Zaniboni et al. 2011) . Social businesses were created specifically to provide employment and career opportunities for people who are disadvantaged in the labor market. The idea of social business has a long history around the world: the first ones were established in Abstract Little is known about the types of work accommodations and natural supports that are useful for people experiencing severe mental illness working in social businesses. We conducted an exploratory, descriptive and cross-sectional investigation in Australia, Canada and Italy to study the nature of work accommodations and natural supports available in social businesses. Study findings are drawn from survey responses of a convenience sample of 90 employees with self-reported psychiatric disabilities. Results showed that, regardless of the country, social businesses provide many work accommodations and natural supports, especially those linked to schedule flexibility and support, while work accommodations related to training and schedule flexibility were linked to longer job tenure. Overall, this study advances our knowledge about the spectrum of work accommodations and natural supports that are the form of social cooperatives in Italy during the 1970s, with the specific aim of creating job opportunities for individuals reintegrating into society following deinstitutionalization (Borzaga and Santuari 2000) . This new form of business was recognized by the Italian law during the 1990s with the name of B-type social cooperatives. Since then these businesses have spread worldwide, including to Canada where the term 'Social Enterprise' describes private organizations with the aims of producing goods and/ or services and creating innovative solutions to exclusion and unemployment (D'Amours 2002) . In Australia the first social businesses, known as social firms, were established ten years ago to create durable employment for people with mental illness (Paluch et al. 2012) . Thus, across countries, social businesses may differ in name but are characterized by the same social and economic intentions. They aim to employ a significant proportion of workers who experience disability or other disadvantages, and pay a market-rate wage or salary appropriate to the work. Social businesses provide supportive and flexible work environments characterized by better accommodations and less discrimination towards people with mental illness, while also promoting a sense of belonging, success, and competence (Lanctôt et al. 2012; Svanberg et al. 2010) . These features distinguish social businesses from other vocational rehabilitation programs (Villotti et al. 2014) . While social businesses can be linked to different types of economic activity (e.g., training, gardening, home maintenance), all social businesses that took part in the present study operated cleaning services.
Employment is not inherently beneficial: workplaces can be stressful as well as supportive (Broom et al. 2006) . The vocational success of people with severe mental illness is typically characterized by a positive fit between the worker's employment interests and skills, the tasks, and the workplace (Kirsh 2000; Leufstadius et al. 2009 ). The importance of this best fit between persons and environments emphasizes the need to attend to barriers in the environment and contextual accommodations, so as to promote social integration of employees with severe mental illness with their co-workers (Kirsh 2000; Roulstone and Warren 2005; Vanhala 2006; Wehman 2003) . Work accommodation can be defined as any modification or adjustment to the workplace or workplace procedures, which allows a person with special needs to perform the tasks required (Frado 1993) . Some workplaces have inherent features that are per se supportive for people with special needs. Referred to as natural support, this includes human or technical resources (such as supports at the organizational, physical, social, training, services and community levels) that are readily available in the workplace to facilitate integration, acceptance, and satisfaction, and to promote the goals and interests of workers and employers (Corbière et al. 2014a ). The implementation of work accommodations, when insufficient natural supports are present in the workplace, is a key factor for maximizing the capabilities of persons experiencing disabilities to participate in the workforce (MacDonald-Wilson et al. 2002; Williams et al. 2006) . They are also a vital lever for: creating a better fit between job characteristics and workers' interests and capabilities; maintaining jobs (Corbière et al. 2014a; Williams et al. 2016) ; increasing workplace productivity (Solovieva et al. 2011) ; and enhancing job satisfaction (Villotti et al. 2012 ).
Most work accommodations described in the literature concern employees with physical rather than psychiatric disabilities (MacDonald-Wilson et al. 2002 , 2003 . Indeed, the work accommodations needed by employees with physical impairments are relatively well understood and easily identifiable, whereas the accommodation needs of people with psychiatric disabilities are often more hidden and ambiguous. This brings unique challenges for employees, employers and unions alike (Payne 2005) . Until recently there were few descriptions and little empirical data about the types of work accommodations that may be useful for people experiencing severe mental illness (Corbière et al. 2014a; McDowell and Fossey 2014) . Indeed, this paucity of information is particularly problematic within the social business context given their explicit objective to provide flexible and supportive workplaces.
The aim of the present study is to learn more about the nature, and the link to job tenure, of workplace accommodations and natural supports for employees with severe mental illness in social businesses operating in three different countries: Australia, Canada and Italy. These countries were selected among others because of the above mentioned history of development of social business. These between-country comparisons will allow us to generalize (or not) the types of workplace accommodations and natural supports provided in social businesses to workers with severe mental illnesses, and their usefulness in term of job tenure. Indeed, alongside the description of the availability of certain types of work accommodations offered to people with severe mental illness in the context of social businesses, we aim to highlight the work accommodations and natural supports that are the most helpful for maintaining employment in this vulnerable population of workers, regardless of the country studied.
Methods

Procedure and Participants
Three sets of data were used in this study to analyze and compare the implementation of work accommodations and natural supports in social businesses in the targeted countries (i.e., Australia, Canada and Italy). The first dataset was collected from a convenience sample of employees in three social businesses operating in Melbourne, Australia in 2013. In parallel, the second dataset was collected from employees working in social businesses in Montreal, Canada. Because social businesses in Australia and Canada are fairly recent developments, social businesses in these two locations were contacted one by one until a satisfactory number of participants were recruited. The social businesses were contacted through telephone, or personal meetings, and informed about the purposes of the study. The criteria used to identify potential participants in Melbourne and Montreal were: (1) employed in a social business operating a cleaning service, and (2) self-reported psychiatric disorder. The third dataset used for this paper stems from a larger, longitudinal study of B-type social cooperatives in northern Italy conducted in 2011 (see Zaniboni et al. 2011; Villotti et al. 2012) . Recruitment criteria were similar to that described above. This larger Italian dataset allowed us to select individuals with similar socio-demographic (i.e., age, gender, diagnosis) and employment characteristics (i.e., being employed in social businesses operating a cleaning service) to those in the Australian and Canadian samples. Ethical approvals from the ethic committees of the University of Trento (Italy), Université de Sherbrooke (Canada) and University of Melbourne (Australia) were obtained prior to commencement of the studies in each of these countries. In the Australian study, questionnaires were distributed to employees for anonymous completion and return via mail; they were informed that consent would be implied by the return of completed questionnaires. In the Canadian and Italian studies, participants were self-selected: first, social businesses were approached by phone calls, emails, or in person meetings; subsequently, employers informed employees about the study, and those interested in participating filled out the written informed consent and the questionnaire. Participants from Italy and Canada received compensation for their time.
The total study sample consisted of 90 employees with self-reported psychiatric disabilities in social businesses located in Australia (N = 30), Canada (N = 30) and Italy (N = 30).
Measures
Participants completed a survey consisting of: sociodemographic details to characterize participants' age, gender, education, marital status, employment status, and length of work in the social business. To collect information about the type and nature of work accommodations available inside social businesses, we asked participants to complete the Work Accommodation and Natural Support Scale (WANSS, Corbière et al. 2014a ). The WANSS, developed to investigate the implementation of workplace accommodations and natural supports in the regular labor market, consists of 40 items spread over 6 subscales: "Support from different stakeholders"; "Presence of job-coach in the work environment"; "Supervisor and Co-worker supports"; "Training"; "Schedule flexibility"; "Work environment". Items are dichotomous with possible answers as follows: 0 (no, this accommodation is not available at my workplace) and 1 (yes, this accommodation is available at my workplace). The WANSS has been validated for people with severe mental disorders recently obtaining employment by Corbière and colleagues (2014a) .
Data Analysis
For the purpose of this study, one WANSS subscale, namely "Presence of job coach in the work environment" (3 items, i.e. "Was your employment specialist present when you were hired?", "Does your employment specialist visit you on the job?", "Are there meetings with your employment specialist, your supervisor and yourself?") and one item from the Support from different stakeholders subscale (i.e., "Do you have phone access to your employment specialist during working hours?") were excluded in the analyses, because these items were not pertinent in the specific context of social businesses or the sector of activity. More specifically, a job coach is not always present in social businesses and is more common in settings where supported employment programs are well implemented, such as in Canada (Corbière et al. 2010 (Corbière et al. , 2014a . To describe the work accommodations and natural supports offered in the context of social businesses across different countries, we looked at the percentage of participants who answered 'yes' to the WANSS question: 'Is this accommodation/support available at your workplace?'. Because the assumption of normality was violated by our data, we used the non-parametric Kruskal-Wallis test and post hoc comparisons using the Mann-Whitney tests to study differences between participants' responses in the three countries on the WANSS total score and subscale scores (except "Presence of job-coach in the work environment" as noted above). A Bonferroni correction was applied and so all effects are reported at a 0.0167 level of significance. Finally, a regression analysis for all samples (n = 90), was conducted to estimate job tenure in the context of social business, by considering sociodemographic variables (i.e., gender, age, diagnosis, level of education and marital status-selection of variables based on the literature review of Tsang et al. 2010 and; Wewiorski and Fabian 2004) , the country of origin, and WANSS subscales. The statistical analyses were performed using SPSS for Windows, release 21.
Results
Participants in the study were generally male (73.3% in the Australian and Canadian subsamples; 70% in the Italian one), middle-aged (Australia: M = 43.79 years, SD = 9.52; Canada: M = 45.80 years, SD = 8.27; Italy: M = 44.17 years, SD = 5.08), single (Australia 86.7%; Canada 93.3%; Italy 80%) and poorly educated (i.e., secondary school qualification or less; Australia 53.6%, Canada 56.7%, Italy 40%). As for the diagnosis, the majority of participants reported a diagnosis of schizophrenia (64.3% in the Australian subsample; 40% in the Canadian subsample; 46.7% in the Italian subsample), followed by mood disorders (i.e., major depression, bipolar disorder; 17.9% in the Australian subsample; 46.7% in the Canadian subsample; 33.3% in the Italian subsample), and personality disorders (17.8% in the Australian subsample; 13.3% in the Canadian subsample; 20% in the Italian subsample).
Regarding participants' characteristics, there were no statistically significant differences among the three groups, based on country of origin, for socio-demographic variables (i.e., age, gender, diagnosis, marital status, level of education). Significant differences emerged between groups for variables related to employment status (i.e., length of job tenure, hours worked per week). Job tenure (months) was significantly [F(2,87) = 3.18, p = .047] greater in social businesses located in Italy (M = 88.66, SD = 57.82) compared to those located in Canada (M = 70.72, SD = 61.84) and Australia (M = 51.57, SD = 47.50). Significant differences [F(2,87) = 76.29, p = .000] emerged for the amount of hours worked per week, with Canadian workers reporting a higher number of hours (M = 33.48, SD = 6.46) compared to Italian (M = 21.27, SD = 8.47) and Australian (M = 11.83, SD = 11.83) employees. In almost all cases participants in the study from each country were working part time, meaning less than 35 h per week.
Descriptive analyses showed that the provision of work accommodations and natural supports is generally high in social businesses (on a scale from 0 to 36, Australia: M = 25.80, SD = 6.26; Canada: M = 24.04, SD = 6.00; Italy: M = 22.62, SD = 5.58). The most commonly implemented types of accommodation in each country were related to schedule flexibility (e.g., "Are you able to have time off for clinic/medical appointments?") (on a scale from 0 to 4, Australia: M = 3.45, SD = 1.38; Canada: M = 3.22, SD = 1.30); Italy: M = 3.30, SD = 1.28) and support from supervisor and coworkers (e.g., "Do your coworkers or supervisor take time in order to assist/orient you?") (on a scale from 0 to 12, Australia: M = 9.31, SD = 1.89; Canada: M = 9.34, SD = 2.06); Italy: M = 7.80, SD = 2.26). Less commonly implemented types concerned the physical work environment (e.g., "Are you able to change the lighting?") (on a scale from 0 to 7, Australia: M = 2.64, SD = 1.48; Canada: M = 2.53, SD = 1.34); Italy: M = 2.37, SD = 1.75). Work accommodations related to the support from different stakeholders (e.g., "Are you provided with a mentor?") and training (e.g., "Are your tasks introduced gradually?") were moderately implemented (Support from different stakeholders, on a scale from 0 to 5; Australia, M = 3.69, SD = 1.16; Canada, M = 3.46, SD = 1.46; Italy, M = 3.03, SD = 1.29; Training, on a scale from 0 to 8; Australia, M = 5.75, SD = 2.32; Canada, M = 4.02, SD = 2.07; Italy, M = 4.71, SD = 1.87).
Results from the Kruskal-Wallis test showed statistically significant differences among countries limited to the "Supervisor and coworkers supports" [H(2) = 10.06, p = .007] and "Training" [H(2) = 10.79, p = .005] subscales of the WANSS. Post-hoc Mann-Whitney tests indicated that the score for Italy (Median = 8.00) for the "Supervisor and coworkers supports" subscale was significantly lower than the score for Canada (Median = 10.00) and Australia (Median = 9.91), U = 268.00, z = −2.685, p = .007 and U = 262.00, z = −2.789, p = .005 respectively, while the score for Canada (Median = 4.00) for the "Training" subscale was significantly lower than the score for Australia (Median = 6.76), U = 248.50, z = −2.995, p = .003. No main group effect emerged for the other subscales or for the total number of work accommodations and natural supports available in social businesses.
To analyze job tenure in social businesses, a multiple regression analysis was carried out on the full sample (N = 90). A model was tested including: the number of months worked in the social business (i.e. job tenure) as the dependent variable; scores on the WANSS scale as predictors of the outcome; and individual characteristics (i.e. gender, age, education, diagnosis, marital status and country of origin) as control variables. On the basis of the study recently conducted by Corbière and colleagues (2014a), we hypothesized that higher levels of ratings on the WANSS scale would yield longer job tenure. A significant regression equation was found [F(13,70) = 2.086, p = .026]. The relationships observed between the variables taken into account in the model, were in line with the expectations. In particular, results suggested that job tenure corresponds to higher ratings on two specific WANSS subscales: "Training" (β = 0.559, p = .017) and "Schedule flexibility" (β = 0.315, p = .024). As for the control variables included in the model, older age (β = 0.237, p = .034) and country of origin (Australia vs others; β = −0.329, p = .010) were the only socio-demographic variables found to be significant predictors of longer job tenure. The predictors included in the model accounted for around 28% of the variance in job tenure (R² = 0.279).
Discussion
Social businesses are a valid alternative to other vocational services to improve employment outcomes in people with severe mental illness. This international study was designed to provide new information about the nature of work accommodations and natural supports provided to people with severe mental illness within social businesses across three countries. Natural support and work accommodations are promising yet relatively understudied approaches to improving employment outcomes for individuals with mental illnesses (Williams et al. 2016) . Despite a growing literature showing that social businesses enable the work integration of people with severe mental illness by providing workplaces that are supportive and less discriminatory (Paluch et al. 2012; Villotti et al. 2014; Williams et al. 2012) , currently there are no published guidelines regarding the provision of job accommodations for people with severe mental illness. This study contributes to better understanding which workplace accommodations and natural supports are likely to support longer job tenure.
Our results showed that many work accommodations and natural supports were available to employees with mental illness in social businesses, regardless of the country in which the businesses were located (on average, from 22.62 to 25.80 on a maximum of 36 as measured by the WANSS). Descriptive analyses showed that these work accommodations and natural supports were especially linked to schedule flexibility and support from supervisor, co-workers and other stakeholders, such as family and friends. This is broadly consistent with McDowell and Fossey's (2014) scoping review findings concerning the most commonly available accommodations for this population, albeit within a wider range of vocational services, such as supported employment programs. Furthermore, our regression analyses highlight the crucial role played by schedule flexibility and training in helping people with mental illness to maintain employment. Similarly, these types of workplace accommodations and supports are reported elsewhere as efficient strategies for staying well at work and maintaining employment over time (Corbière et al. 2014a; Fossey and Harvey 2010; Williams et al. 2012 Williams et al. , 2016 . The least implemented category of work accommodations reported by participants in our study concerns the physical work environment, such as having the opportunity to work from home, having the chance to change and/or reduce noise and lighting. This is understandable since these types of accommodations may be more difficult to implement in social businesses such as those in our study which operate in the cleaning sector (often outside regular work-hours).
Results of the regression analysis in this study revealed no impact of socio-demographic characteristics (educational levels, marital status and diagnosis) on length of job tenure, with the exception of age. Low levels of education, older age, being single and psychiatric symptoms have been reported as negatively linked to obtaining a job (Razzano et al. 2005; Tsang et al. 2010) . Further, younger age is associated with better employment outcomes, including maintaining a job (e.g., Mueser et al. 2001) . Despite this, older age was found to be a significant predictor of longer job tenure in our sample. This could be understood in several ways: it may reflect workforce stability in social businesses (Williams et al. 2010) ; a better fit between these business and older workers; or cleaning work may particularly suit older workers.
Differences among countries highlighted in the present study may reflect the longer tradition of social businesses in Italy, as well as the beginnings of social firms in Australia. More training was reported by Australian participants, which may be related to the novelty of social business in the country, and to their average shorter job tenure. In line with this speculation, Italian participants, who reported longer tenure compared to the other two subsamples, may be less in need of close support from supervisor and/or coworkers, as an effect of longer exposure to the working tasks. However, the length of job tenure reported by participants in each country is longer (i.e., more than 1 year) than the general duration of employment reported for this population enrolled in traditional vocational services (Tsang et al. 2002) or in supported employment programs (Bond and Kukla 2011) . Although not assessed, it is possible that the managerial style of Italian social businesses differs from that of the Canadian and Australian social businesses, and could also have contributed to differences in job tenure.
Understanding how to accommodate at work a person who experiences a severe mental illness is challenging, because his/her needs can appear less obvious and may be more complex compared with those of people with physical impairments. To our knowledge, except for rare studies on the implementation of most common work accommodations (Canadian Mental Health Association 2002), there are no guidelines available, or specific laws that employers can consult, in order to get information on how to accommodate or how to modify the job to support an employee with a mental illness in successfully performing work tasks. Consistent with McDowell and Fossey (2014) , the results from our study show that it is less a matter of organizing the work environment by removing physical barriers, or by providing ergonomic chairs or re-arranging the spaces at work, but rather offering human resources management within the organization (i.e. taking time to assist, orient, and support employees with mental illness; providing tailored training, appropriate feedback and flexible working schedules). This also suggests that other staff (e.g., co-workers, supervisors) should be involved in assisting co-workers, and this can be achieved through enhanced workplace knowledge about how to support employees with mental illness (Paluch et al. 2012) . It is noteworthy that most accommodations described in this study are far more likely to be available to those employees who disclose their mental illness. Yet deciding whether or not to disclose presents dilemmas for people with mental illness because of fears of being stigmatized and risks of discrimination (Corbière et al. 2014c ). This issue is mitigated in social businesses which are typically designed to be disclosurefriendly (Paluch et al. 2012) .
Some limitations of this study should be mentioned. Most notably, larger samples of participants from a wider range of social businesses would allow for greater generalization of the results. In particular, the present study only considers one type of business activity (i.e., cleaning services), which reduced the possibility to examine the spectrum of work accommodations available in different types of social businesses. The study data are also cross-sectional, so that the direction of the effects is undetermined. Adding follow-up measures would also permit better prediction of work outcomes. Additionally, participants were significantly different on job tenure between countries and this might have influenced the study results. Also, we lack some information regarding participants' working positions, as well as their severity of symptoms; this information would have provided us with helpful insight in interpreting the results. In this regard, negative symptoms and cognitive or sensory processing issues could adversely impact work performance, meaning that workers with these difficulties may need more workplace accommodations (McGurk et al. 2003) . Further research should take these variables into account. Lastly, the WANSS data were selfreported by employees, and reliant on their knowledge of the available workplace-based supports. To enhance understanding of these findings, questionnaires eliciting other viewpoints, such as those of the employers and work supervisors, would be useful in future studies of work accommodations and supports.
Despite its limitations, this study advances our knowledge about the spectrum of work accommodations and natural supports that are available in social businesses for people with severe mental illness, and it provides some evidence in explaining longer job tenure for this vulnerable population of workers. In sum, social businesses operating in the three participating countries offer workplaces characterized by flexibility, opportunities for training, support and feedback from the supervisor and co-workers. Given the importance of work in terms of recovery and social inclusion, more studies such as this are needed to truly understand work accommodations and supports for people with severe mental illnesses. The experience learned from the context of social businesses might then be more broadly used, for instance, by employment specialists to offer advice and support as needed to job-seekers and employees with severe mental illness in other sectors of the labor market (Corbière et al. 2014b ). To conclude, this crosssectional analysis of the nature of workplace accommodations and natural supports provided by social businesses in Australia, Canada and Italy helps to enrich our knowledge of the best ways to support the work integration of people with severe mental illness.
